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background: Hyponatremia is a well-known risk factor for worse outcomes in acute heart failure (HF) patients. The impact of hyponatremia on 
short-term clinical outcomes according to the EF and BNP is unknown.
Methods: 4,183 patients hospitalized for acute heart failure syndrome (AHFS) in ten regionally-representative tertiary university hospitals have 
been consecutively enrolled between March, 2011 and July, 2013. The study is expected to complete the enrollment of 4,500 patients by the end of 
2013 and to follow-up the patients until 2016. As of July 2013, an interim analysis of 4,183 consecutive subjects was performed.
results: The mean age was 69±15 years and 46% were female. 862 patients (20.6%) had hyponatremia (defined as Na40%), and 612 patients 
(16.4%) had mildly-elevated BNP level (BNP<350pg/l or NT-proBNP<1400 pg/L). Overall, hyponatremic patients had higher 90-day mortality (5.4% 
vs. 2.5%, Log-rank P<0.001) and higher rehospitalization rate (23.9% vs. 18.3%, Log-rank P=0.001). When stratifying according to heart failure 
status, in HFpEF-patients the 90-day mortality (2.1% vs. 2.3%, Log-rank P=0.576) and the 90-day rehospitalization rate (22.2% vs. 18.2%, log-rank 
P = 0.130) did not differ, while only HFrEF-patients with hyponatremia had higher 90-day mortality (8.0% vs. 2.6%, log rank P<0.001), and 90-day 
rehospitalization rate (25.5% vs. 17.5%, log-rank P=0.001). When stratifying according to BNP or NT-proBNP levels, hyponatremia did not show 
any prognostic value to predict 90-day mortality (4.2% vs. 1.7%, log-rank P = 0.502) and rehospitalization (14.7% vs. 13.9%, Log-rank P = 0.898) 
among patients with mildly elevated BNP-levels.
conclusion: Although hyponatremia is a significant risk factor for worse outcomes in acute heart failure patients, its prognostic value on short-
term outcomes is only valid in patients with HFrEF and in those with moderately to highly elevated BNP or NT-proBNP levels.
